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COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT: Anchor SOUth, LLC

Name of Limited Liability Company

The enclosed "Applicaiion by Foreign Limited Liability Company for Autharization to T'ransaci Business in Florida.” Certificate of’
Existence. and check are submitted o register the above referenced toreign limited liabilite company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Lisa Shults

Name of Person
Anchor South, LLC

Firm/Company

2248 Meridian Blvd Ste H

Address

Minden, NV 89423
Citv/State and Zip Code

LSHULTS@CORPORATEDIRECT.COM

E-mail address: (io be used for future annual report notitication)

For turther information concerning thig matter, please call:
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Lisa Shults 775 284-7167 %t & oo
at | ) s =
; - — — ——Z3 P
Name of Contact Person Area Code Daytime Telephone Numbygg =2 -
r!.:"\ R -
Mz ! M g 3
MAILING ADDRESS: STREET ADDRESS: - -, = 2z & t
Division of Corporations Division of Corporations ;U‘ ot =
. . .o . . . -4 .
Registration Section Registration Seetion e ;,__
P.O. Box 6327 Clifton Building SR en
.pe « - . N . -
Fullahassee, FL 32314 2661 Executive Ceater Circle

Tallahassee. ¥1. 32301
Enclosed 13 4 check for the following amount:
Please make check pavable w: FLORIDA DEPARTMENT OF STATE
a $125.00 Filing Fee | S130.00 Filing Fee &

7] s155.00 Filing Fec &
Certificate ot Status

D 5160.00 Filing Fee. Certificate
Certified Copy

of Siatus & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN CONPLIINCE WITESECIION 6030002, 1 ORIDA STATUIEN THE FOLLOWING 18 SUBATEIRD 10 REGISTER 4 FORIIGN . LINFIED HAaBiLy
COMPANY TOTRANSACT BUSINESS INTHE SIATE OF FLORIDA:
. Anchor South, LLC

(Nume of Forergn Limnted Liabilny Company. must include *Limated Laababy Company” "ELC" o "LLC ™)

(Mo wiasaifsble, cotes altcnae name sdopted 1o die apese ol bansactiog business in Flonda The alternate same must melude “Linnted Labats Compasy,”™ "L C 7007 LLET

‘Wyoming . 84-1786665

unsdiction under the law of which toreign knuted Lability company s orgamzed)

May 31, 2019

Dzt tist wansicted business m Flonda, 1 pnan w registration )
{See wections 603 0908 & 605 0905, 1°S 10 determane pernalty Liability b

(172 Center Street, Ste 202 . P.O. Box 2869

(Street Address of Pnincipal Othice)

t

(FEI numbez, 1f applicabled

{Mailing Addressy

Jackson, WY 83001 Jackson, WY 83001

P~
SRR
7. Nume and sureet address of Florida registered agent: (0.0, Box NO'I” acceptable) ;1;’_: (fg a..nj
nil N g-m

: e
- Registered Agents Inc. : __ = E:?j
& .. _.-: .‘..’:

7901 4th St N STE 300 S

ice Address: ST an

St. Petersburg oy 33702
(Ciny) ) ’ (71p code)
Registered agent’s siceeptiance:

Having been named as registered agent and to aceept service of process for the above stated limited liahility company at the place
designated in this application, 1 herehy accept the appointment as registered agent and ugree to act in this capacity. T further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my daties, and § am fumilivr with
and aceept the obligarions of nmy position ax regisiered agent.

Bt N

(Registered agent”s signature )




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total|:

Title or Capacity: Naune and Address: Title or Capacity: Name and Address:
Antanager Name: Apfl' S. Martin ] Manager Nanmwe:
Dhlcrllbcr' Address: 172 Center Street, Ste 202 D Member Address:
() Aauthorized Jackson. WY 83001 (] Autherized
Person Person

Clonher COther (JOther Cloher

D;\ianager Name: ] Manager Name:
[CIstember Address: [ Member Address:
{(C]Authorized [ Autharized

Person Person

/

Cother [(CJother Clother © O

—
. i
g A
(M anager Name! U] Manager Name: o I'f""‘"
P
E]-.\h:mhcr Address: ] Member Address: b @nﬁ
= 7=
) Authorized (J Autharized s vl
o
Sore — an
Persan Person

l:]f)lhcr G()llwr E]Olhcr D(Jl]lcr

Important Notice: Use an auachment to report more than six (6). The atachment will be imaged for reporting purposes onby. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Astached s a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (If the certiticate 15 in a foreign language, a translation of the certificate under oath
of the translator must be submited)

10, This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any talse information
submitted in a document 1o the Department of State constitutes a third degree telony as provided for in 817,135, F.8.

Gpd S maseo

Signatune of an suthorized person

April S. Martin, Manager

Taped of printed name ol sgnee




STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Anchor South, LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on May 16, 2019, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2019-000856665.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 5th day of June, 2019 at 11:02 AM. This certificate is assigned 031360726.

ZMX-B»-L-«.

Secretary 0 State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a centificate may be established by viewing the Cenrtificate Confirmation screen of the
Secretary of State's website http://wyobiz.wy.gov and following the instructions displayed under Validate Certificate,




